\ MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031166 -

DEPARTMENT OF PUBLIC HEALTH AND wELF
STATE FILE NUMBER
DO NOT WRITE EN Registration District No. ____--__- j___.Framnry Regmrahon Distriet No. _K__--;.__a____kegulur s No. ___y;'i_.%é__ LE NU
ON THIS STUB AMENDED - » -
; 1. PLACE OF DEATH - - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson = sTat Kansas b couwnty Wyandotte sdmision
Rev. 4/5% 2 . CITY (IF outsids carporate Timits, Give TOWNSHIP only) + | Lengih of sfay in 1 e Tnsids Limits
= TOWN Kansas City minutes owy  Kansas City Yos [ Ne O
1 5 c. f{%éP?T?&TEOgF (1f NOT in hospital, give lacation) Inside Limits d. ASSBZEETSS (If cutside, give location} Raside on Farm
2 J{;\O‘t by Nstiotion Doctors Hospital Yes X No[] 1236 Pennsylvania Yes [ NXDI
[=]
3 3. (I;AME OF DE)CEASED First Middle Last T4 Dé)AFTE Month Day Year
ype or print .
y Warren E. Marvine . pea  Aygust 2I, I962
=) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. OATE OF BIRTH | 9- AGE (last birthday) I;\DUNhDER lDYEAR :: UNDER ﬁ: HR
Y H i 1 i,
5 Male Whlte Wldow&dﬂ Divorced (3 7_19_18-?1" 88 nths | ays ourl—[ in
_ & T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KINSSF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v dwring m orking life, even if reti g .
< Ret'{ P FEC oMy " WoTKer| Colgaté-Palmolive  Pettis Co. Mo. | USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o__|3 Ella R. Marvine, dec
d Frederick P. Marvine Mollie Walters . e, .
8 2 u(} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SECURITY NO, [17. INFORMANT Address
— ] (Yes, no, or unknown} | (If yes, give war or dates of servic .
91020k | no Charles Marvine 6II No. 81 Terr
e = 18. CAUSE OF DEA'I'H {Enter_only one cause per line RCK INTERVAL BETWEEN
10 uZJ ART |. DEATH WAS CAUSED 8Y: / W /%U&% ONSET AND DEATH
g % g IMMEDIATE CAUSE (a) y 2 ,/ & /ﬂ 477""‘1—
. : 8 thlone, Jeborerss
[uifal a ;
12 5 3 &g a Conditions, if any,]  DUE TQ (b) /j&f,mﬁ (A f / :’?/}’/I./ .
- ‘,?_ » Pl;', whith gave rise to o
A a::::yn 'c;use d(a). j /l/’% /‘%ﬁﬁ' 644 <
-_ statin 18 under-
13 - lyinggcuuse last. DUE TO (c) oy / vﬂ ‘4 a2 A9 pﬁ}%{
(Z) z - PART II. OTHER SIGNIFICANT CONDITI S CONTRIBUTING TO DEATH buf not raTafed to the tarminal PART M. If decessed l’wu ale  was
g duaa ndition given in PARY.I (a) there a pregnancy in Hist 90 days.
E § b 2 l O Yes l O Ne I {0 Unknown
g é 19. WAS AUIOP?SY ﬁ-“chmENT SUICIDE HOMICIDE 20b. DESCRIBE How INJURY OCCURRED, (Enter nature of Injury in PART 1 or PART Ul of item 18.)
PERFORMED
2 ' o YES[J NG
= g 20c. TIME OF Hour Month, Day, Year .
Zz |2 g INJURY s
w g g p.m.
4 0 20d. INJURY OCCURRED Z08. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
5 g NOT WHILE AT WORK [
x o 2 e 7=
s o g IEI E 21. 1 attended the deceassd lm%__%——& flnst aw pim ullvt o
: s Q -l Death ocw"ed at. /Lj A2 m the date stated above, and to the best of my knowledgs, from the causes stated.
g e 8 51 | 22 "“ “"9 22b ADD3 | 2z, DATE SIGNED
P =3 f W 4 W7 Y-Z2¢
i |5 (L lie ) (ol Pl -
< 523,, : R REMATION, 23b, DATE 23c. NAME OF CEMETEEY OR R MAI’ORY 23d. LOCATION (City, town, or county) {State)
o a i A (Speﬂfv I
2 ol 8-24-62 Maple Hill Cem. {; K.C.Kansas
= < pr34. Al TOR ADDRESS 25. DATE RECDﬂ LOCAL REG. |26. REGJAJRAR’S SIGNATURE
= afd Simmons K.C.K - b
= ia CRVIN LG9 } 3 ' F—

{Licensed Embalmer’s Ststement on Reverse Side) j




STATEMENT BY LICENSED EMBALMER '

K

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.____

working under my--personal supervision. %M %
Student Signed 5

Signature of Student Embalmer
Licensed Embalmer No. 5 fé/\é/
P. Q. Address W [é /&5‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




